o ~ STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Sireet
QN Office of the Secretary of State Providence, R 02003-1335

"\—@W Matthew A. Brown, Sccretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: September 1 - November 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of 1the imited Habtithy company
96047 Matthews Realty, LLC
3 State of Formation 4. Brief description of the character of ibe business ubich (s acivally conducted in Kbode Island
RHODE ISLAND OWNERSHIP AND RENTAL OF REAL ESTATE
5. Principal office address city Siate Zip
70 MRrRT  ROAD SSTERLY RI 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: . - . ____ _- _ . -
Contact Name s Coract Title
MECTON L.  MATT S S L AN AGI
Sirver Address : Ciry Sate Zip
70 /4’/18/4327— ,2 oA WL,"-S;L(/Z Ly ¥ o289,

o~ . . - e e e ar — -

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name y Manager Name
i 4 . B :
J/{r/{)’/c 7o~ L G ATTHERS :
Street Address 3 Stroet Address
AAer SV vl :
cin Staie Gty State Zip
L E SRRy T :
Manager Name 1 Manager Name
Sireer Address * Street Addross
City State Zip : Ciy State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALYER - Changes require filing of Form 642 - R1G.L. 7-16-11
Agemnt Name Address
MERTON L. MATTHEWS
Address Ciry Zip
70 AIRPORT RQAD WESTERLY 02891-00908

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

| ‘"”I |I||| I"" III" I‘I" “" |II Under penalty of perjury, I dectare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all statements,

/ contained herein are true and correct.
- 4 t ]

File Date 9 CQA) { 96047

Check No / 0? S g

By: CD’Y\\_’
{FdCRF.TARY OF STATE USE ONLY - Prini or ;\pe Name of Authorized Person

Form 632 Rev. 7403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations livision

i . 100 North Main Street
) Office of the Secretary of State ) Providence, ki 02903-1335

\@:_{Fﬁ Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Perlod: Septemi.er I - November 1« Filing Fee: $50.00
(FORM MUST RE YYPED OR PRINTED IN BIACK)

Lo

11D No. 2. Exact name of the timited Nability compeany
96047 Matthews Realty, LLC
3. Siate of Formation 4. Brief descripaton of the cbaracier of the business which & actually conddrcted in Rbode Istand
RHODE ISLAND OWNERSHIP AND RENTAL OF REAL ESTATE
5. Principal office addres City State Zip
0 AMRPT RoAD v & STVRLY R_RT 02389
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON
Contact Name : Comntact Title
M RTON L. AMATTHS S P MArI S
Stroet Address s Cay Stare
70 MRz LuAD P STy 2r

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X~ BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name Manuger Name
MELTON 1 MATTIR WS
Stroet Addross t Sirevt Address
7 o frplees  osd
Sc'rm- Zipy s Chy Srate Zpn
J’vc577—")’ ..... = S A= A OSSN KT S
Maneger Name ; Manager Name
Strvet Address : Strect Address
iy Stare Zip City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1G.L. 7-16-11

Agent Name Address
MERTON L. MATTHEWS
Address Ciry Zip
70 AIRPORT ROAD WESTERLY 02891-00908

This report must be signed in ink by an auwthorized person pursuant to R.IG L. 7-16-66.

N -

* 96047

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements.,
containcd herein are true and correct.

o U104

2&@//&4

anetno__ 110
By W

7/'/ f/f/ Date

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Awihorized Person

Form 632 Rev. 7103



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditision

100 North Main Street
! .
y/ 3 Office of the Secretary of State Providence. & 02003-1335
%:ﬁ' Matthew A. Browm, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September I - November 1 o Filing Fee: $50.00
(FORAM MUST RE TYPED OR PRINTED IN BIACK)

1. 10 No. 2. Exact name of the imited Hability company

96047 Matthews Realty, LLC

3. State of Formation 4. Brief description of the character of the busiuess which is actually conductod i Rbexle Ilane

RHODE ISLAND OWNERSHIP AND RENTAL OF REAL ESTATE

5. Principal office addrss City Stare
J0  AreRRT Lo wWiEsrd2ey

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Caontact Name 1 Comtact Thie

Mer7on L. Marrpe~s enspgl
Street Address + Ciry et 5,‘,,‘.)2 .Z' Zip
70 ArRPekiT  LoAp PSS LY 028

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Nare

Leion) L. SMETHENS
Srrewet Adddress

/5 LAl Avy

: Manager Nume T

* Stroet Address

Chiy State Zip L Chy State zip
Lve STLeLy Y a 0233/ :

Manager .\amw 1 Manager Name

Strer Address t Strect Address

Ciry Stete Zip ' City Sinte Zip
8. RESIDENT ;\GENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquirc filing of Form 642 - R.I.G.L. 7-16-11

Agent Nane Address
MERTON L. MATTHEWS

Adedress City Zip
70 AIRPORT RCAD WESTERLY 02891-00908

This report must be signed in ink by an authorized person purswant 10 R.1.G.L. 7-16-66.

* 9 6 0 4 Under penalty of perjury. 1 declare and affirm that | have examined this repon,

including any accompanying schedulcs and stalcments, and that all staiements,
File Date ; ";ZCJ’ - 0 _?

contained herein are true and correct.
Check Mo, / O C—7/ j
o e

FOR SECRETARY OF STATE USE ONLY

A FLL=]

Date

B ooy L e s

Print or Type Nome of Authorized Person

Sigm.-! Te of Authorked Person /

Form 632 Rev, 7103



» AND PROVIDENCE PLANTATIONS Corporations Division
* Office of the Secretary of State 100 North Main Strvei, Providence. RI 02903-1315
401.222 3040

u@ v STATE OF RHODE ISLAND Edward 8. Inman, 111, Secretary of State
=y

L4 Q
Tarawt

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D Ne. 2. Exact name of the limited liabilty company
96047 Matthews Realty, LLC
3. State of Formation 4. Bricf description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND OWNERSHIP AND RENTAL OF REAL ESTATE
3. Principal office uddress City State Zip

7 Aowerr fn WeszrRLY RZL 6287/

6. MAIL LING ADDRES‘E OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:

Contact Nome Comacr Title
INegzow L MarriHews : Murn Az ER
Street Address Cuy State Zip
70 Apeer K - WESTERLY M _|e=287/

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COVIPANY JF APPLICABLE
FILL IN SPACES BEFORE USING ATTACAMENTS (“X™ BOX FOR ATTACHMENTL]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) {2)/ 7-16-52

AManager Name *Marager Nome
Merron A NVIA 7255 :
Street Address * Street Address
/5 Faric Ave :
City .Smre *City State Zip
[) W 7{ ﬁly . . . L I B &2gfl/l L L) l. *® * 8 & & 4 & & & & 5 2 @ & & & & & & & = 8 a & 8 8 8 2 T * ® @
Manager Name *Manager Name
Street Address *Street Address
City State Zip :Crry Stale Lip

8. RESIDENT AGENT IN RHODE [SLAND -00 NOT ALTER- Changes require filing of Form 642 -R1.G.L. 71611

[ 4gent Name Address
MERTON L. MATTHEWS
Address Ciry Zip
70 AIRPORT ROAD WESTERLY 02891-00908

This report must be signed in ink by an authorized person pursuant to 7-16-66.

] -

* 96047 > Under penalty of perjury, | declare and affirm that | have examined
this repent, including any accompanying schedules and statements,
and that all statements contained herein are truc and correct.

) 3002

File Datg / / )
’ {2rch
Check No. Ooz Q Signdture of Awiflerized Person = Date
e . MergToN A NaT7yEWS

- Frint or Tvpe Ivame of Avthorized Ferson
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 6/02




Fiting Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {(401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 86047 Annual Report for the year 2001

1. The name of the limited liability company is:

Matthews Realty, LLC

2. The address of the principal office of the limited liability company is:

o irpory K WesTerly ] 0283

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: MERTON L. MATTHEWS

70 AIRPORT ROAD WESTERLY RI 02891-00908

5. The current mailing address of the limiled liability company and the name or title of a person to whom communications

may be directed are.

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Z_{Qﬁgg ZZ &Jgum‘,—

7. If the limited liability company has managers, the name and address of each manager of the limiled liability company
Name Address

Megren L arzsesws D0 Aumeinr sy Weserey K 0282/

Dated ,2 ’?/4&4 20&9/ Under penalty of perjury, | declare and affirm that | have examined this
/ Ty LlC

report, including any accompanying schedules and statements, and
9 6 0 4 7 Exact Name of Limited Liability Company

“ that all statements contained herein are true and correct.
FOR SECRETARY OF STATE USE ONLY B ' .
File Date: y
S-F-0 /

_NManpezr

Check No.: o ) :
. . Title
24 7 Form No. 632

By: (3/" Revised 01/99

DETACH GCTTOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable io Secretary of State. If the
rggislered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be

e



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401} 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 96047 Annual Report for the year 2000

1. The name of the limited liability company is:

Matthews Realty, LLC

5]

The eddross of the principa! offics of tha tmilad liability company is:
70 Airport Road, Westerly, RI 02891

3. The state or other jurisdiction under the laws of which it is formaed is RHODE ISLAND

4. The name and address of its residentagentis; MERTON L. MATTHEWS

70AIRPORT ROAD WESTERLY R| 02891-00908

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: Merton L. Matthews

70 Airport Road, Westerly, RI 02891

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Ownership and Rental of Real Estate

7. Ifthe limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
- Merton L, Matthews 15 Park Avenue, Westerly, RI 02891
Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements contained herein are rue and correct.
[N pochess feate, tice
6 0 4 7

Exact Name of Limited Liabifity Company

FOR SECRETARY USE ONLY Z ﬁ ?/ //@éi T
File Date: %

tanager 2
Check No.: { C M/ﬁu: =

Z' < Form No. 632

By: Raveed 01/99




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corparations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 96047 Annual Report for the year 1999

1.

The name of the limited liability company is:

Matthews Realty, LLC

2. The address of the principal office of the limited liability company is:
V60 AR ZorT Howr Wesrprry K1 0257/

3. The state or other jurisdiction under the taws of which it is formed is RHODE ISLAND

4. The name and address of its resident agentis; MERTON L. MATTHEWS
70 AIRPORT ROAD WESTERLY, RI028%1

5. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are: MAz7 4 EVys £7EA’ L7y LA ARPoR T éﬂ %ﬁ[éﬂkz /Q/ O3 83/

/Mewren L Mirrpews Mivager

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: _[Rewzr7y KEnz8es

7 If the limited liahility company has managers, the nama and address of each manager of the limited liahility company

Name Address

WMezzews LMoz rizws 15 Prric Ave Wesrrmey Rl €23 71

Dated S bpra /’5}’?_7 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

’ ’"Hl ‘l”l IH” II‘H I‘I“ I"l lll‘ that all statements contained herein are true and correct.
i
96 0 4 l; ’ /W/w‘(f/?‘/.‘:’!/yj Lrarry LALC

Exact Name of Limited Liability Company

[

By:

i File 'I_)Oafefﬁc?}%‘(/(?é;gmhw ontY By ,%4 7%y % % /Z? ﬂC_t’ -
Check No.: @5 7 W/Y/f = fz

Title

I Form No. 632
ANE Revised 01/99

MNCTAMNU DATTAM OCCADC O IOMIK,



* Filing Fee: $50.00

ID Number LL 96047

1. The name of the limited liability company is:

Matthews Realty, LLC

To:be filed:annually:between
September 1:andNovember-1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

Annual Report for the year 1998

2. The address of the principal office of the limited Hiability company is:

70 Airport Road, Westerly, RI

02891

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: MERTON L. MATTHEWS

70 AIRPORT ROAD WESTERLY, RI 02891

5. The current mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are:

70 Airport Road, Westerly, RI 02861, Merton L. Matthews

6. A brief statement of the character of the business in which the limited liability company is actually engaged:in this

state:Rental of Industrial Property

7. Ifthe limited liability company has managers, the name and address of each manager of the iimited liability. company

Name
Merton L. Matthews

Address
15 Park Avenue, Westerly, RI 02891

Exact Name is:

Matthews Realty LLC

August 27, 98
Dated & 19

* 9 6 0 4 7

Under penalty of perjury, | declare and-affirm that | have examined this
report, inciuding any accompanying schedules and-statements, and
that all statements contained herein are true and corract,

MATTHEWS REALTY

FOR SECRETARY QF TE USE ONLY
ileDate: O - |-

Check No.: 67'
s

1

7]

Exact Name of Limited Liability Company
A N L8

Manager

Title
Form No. LLC-198
Reviced 8/97

DETACH BOTTCOM BEFORE RETURNING



